We examined the effectiveness of the Hill model of helping skills training for 191 undergraduate students in six sections of a semester-long course. Students completed self-report, performance, and nonverbal measures at the beginning; they conducted one 20-min helping session at the beginning and another toward the end of the semester; and they completed self-efficacy measures at the end of the semester. Students' helping skills improved over the course of the semester, as evidenced by higher helper-and volunteer client-rated session quality, reduced proportion of words spoken in sessions, increased proportion of exploration skills used in sessions, and increased self-efficacy for using helping skills. Self-reported empathy predicted four of the five helping skills criteria at the beginning-of-semester assessment. Facilitative interpersonal skills predicted end-of-semester self-efficacy in helping skills when controlling for retrospective prelevels and instructor effects. Implications for training and research are presented.
Moderators of the Hill Model of Helping Skills Training
We found only one study that investigated potential moderators of helping skills training programs for undergraduate students (although there were some studies of brief training for specific skills). Hill et al. (2008) found that training outcomes (e.g., helper and client ratings of helping skills, overall session quality, changes in self-efficacy) were not predicted by initial grade point average, self-rated empathy, or self-rated perfectionism. A more comprehensive investigation thus seemed warranted, casting a wider net for possible moderators (i.e., predictors).
When selecting possible predictors, we generally considered variables that reflect an empathic style or interpersonal ability, given that the Hill (2004 Hill ( , 2009 Hill ( , 2014 model is based on Rogers's (1957) client-centered approach, which emphasizes the importance of the facilitative conditions (empathy, genuineness, warmth). Thus, the skills of exploration, insight, and action can be considered manifestations of the facilitative conditions if implemented empathically. Hence, we expected that persons who have more interpersonal ability would be more likely to use the skills better prior to training. They may also be able to learn to use the skills more effectively as a result of training. We suggest that interpersonal ability can be measured through (a) self-report measures of helping ability, (b) helping experiences, (c) performance-based measures, and (d) nonverbal measures.
Self-Report Measures of Helping Ability
Although not found to be a significant predictor in Hill et al.'s (2008) study, trait empathy (Davis, 1983) , which is one's capacity to cognitively and emotionally understand another's experience, seems like a trait that should be related to helping ability. As postulated by Hill and Lent (2006) , students who are empathic (or in this case, who perceive themselves to be empathic) should be more effective helpers and should more readily learn and incorporate helping skills, particularly exploratory helping skills, than would less empathic students.
Similarly, natural helping ability , which is an untrained ability to be helpful, should predict initial helping ability and the outcomes of training. Natural helping ability might be a good predictor of undergraduate helping ability because it reflects personal qualities that likely correlate highly with the facilitative conditions.
A potential problem with self-report measures is that individuals often are unable to accurately assess themselves, especially on highly subjective traits and abilities such as interpersonal qualities, emotional responsiveness, and facilitative behaviors (Dunning, Heath, & Suls, 2004; Ogles, 2013) . Indeed, in academic and workplace settings, the relationship between self-rated ability or knowledge and actual performance is often quite weak (e.g., Chemers, Hu, & Garcia, 2001; Mabe & West, 1982; Stajkovic & Luchins, 1998 ). Nonetheless, we included self-report measures in the present study because they are face valid and also because we wanted to determine whether they are related to non-self-report measures of interpersonal ability.
Helping Experiences
It makes sense that people with natural talent for helping others would seek out opportunities to help others (e.g., peer counseling, camp counseling) and that such experiences would help to increase their helping ability. Indeed, Jackson et al. (2014) and found that prior helping experiences predicted outcomes of training for interpretations and immediacy skills, respectively, although Chui et al. (2014) did not find the prior helping experiences predicted outcomes of training for challenging skills. In an effort to replicate and extend such findings to entire training programs, we included a measure of prior helping experiences, as operationalized by .
Performance Measures
It seems reasonable to expect that performance in an analog helping situation would predict performance in a helping session. Indeed, situational performance tests are commonly used in industry for selecting employees (McDaniel, Morgeson, Finnegan, Campion, & Braverman, 2001) . One such potential performance measure is the Facilitative Interpersonal Skills (FIS; Anderson, Ogles, Patterson, Lambert, & Vermeersch, 2009 ) task, which assesses a helper's ability to provide facilitative conditions (e.g., warmth, empathy) and to be actively engaged (e.g., persuasive) in an analog therapy session. In two naturalistic studies, clients of therapists with a higher FIS scores had a greater decrease in symptoms over the course of treatment than did clients of therapists with lower FIS scores (Anderson, McClintock, Himawan, Song, & Patterson, in press; Anderson et al., 2009) . Furthermore, in a randomized clinical trial in which therapists were selected for their low and high interpersonal skills (based on the FIS and a social skills measure), therapists who were high on interpersonal skills had a better alliance and outcome than did therapists who were low on interpersonal skills (Anderson, Crowley, Himawan, Holmberg, & Uhlin, 2015) .
Nonverbal Measures
Training outcomes might also be predicted by nonverbal measures of emotion recognition (i.e., the ability to interpret emotional expressions in the face, voice, or body posture) given that such measures are more objective than self-report (Gallese, Keysers, & Rizzolatti, 2004) . The ability to read nonverbal cues of emotion is particularly relevant to the present study because of the link between nonverbal emotion recognition and interpersonal competency, empathy, emotional intelligence, and social skills (Austin, 2004; Cook & Saucier, 2010; Lawrence, Shaw, Baker, Baron-Cohen, & David, 2004; Padykula & Horwitz, 2012) . The Reading of Mind in Eyes Test (RMET; Baron-Cohen, Wheelwright, Hill, Raste, & Plumb, 2001) , which assesses ability to identify emotional states based on identifying emotions from photographs of a person's eyes, seems like a promising measure given its good psychometric properties (see Measures section).
Purposes of the Present Study
The first purpose of the present study was to determine whether we could replicate past studies (Hill & Kellems, 2002; Hill et al., 2008) regarding the effectiveness of helping skills training for undergraduate students using the overall Hill (2009 Hill ( , 2014 model. We hypothesized that students' helping skills would improve during a semester-long helping skills training course, as evidenced by higher volunteer client and helper evaluations of the quality of brief helping sessions, the use of more exploration skills and fewer words in brief helping sessions, and perceptions of increased self-efficacy for using helping skills. We describe the nature and structure of the course in more detail in the next section.
Our second purpose was to use multiple methods to predict helping ability prior to training. We postulated that helping ability prior to training would be related to self-reported empathy and natural helping ability, prior helping experiences, performance on a FIS task, and scores on a nonverbal measure of emotional sensitivity.
Our third purpose was to predict helping ability after training. We postulated that helping performance and self-efficacy for using the skills near the end of training would be related to self-reported empathy and natural helping ability, prior helping experiences, performance on a FIS task, and scores on a nonverbal measure of emotional sensitivity, after controlling for performance at the beginning of training.
We note that, following Hill et al. (2008) , initial levels of self-efficacy for using helping skills were assessed using retrospective assessments. Howard (1980) and Bray, Maxwell, and Howard (1984) found that retrospective measures are valid measures, especially when participants have a difficult time estimating themselves on the construct at the beginning. Indeed, Hill et al. reported pilot data showing that participants were not able, prior to training, to estimate self-efficacy, which they suggested was because participants did not have accurate perceptions of how well they were able to use the skills before training.
Method

Helping Skills Course
This 15-week, 4-credit psychology laboratory course focused on teaching the skills in Hill's (2004 Hill's ( , 2009 Hill's ( , 2014 three-stage (exploration, insight, action) model of helping. The first half of the course focused on exploration skills, whereas the second half focused on insight and action skills. The course entailed a 2-hr weekly lecture/discussion/modeling of helping skills in classes of 30 to 40 students. These classes were divided into smaller group of eight to 12 students for 2-hr weekly laboratory meetings. In these smaller labs, students practiced applying skills in the group or in dyads with students rotating serving as volunteer clients and helpers. Confidentiality and ethics were stressed in the course because of the nature of disclosure in the helping sessions. Students were told that, in accordance with ethical guidelines, they were not required to disclose personal information and could choose to either invent problems or discuss real ones when they were volunteer clients. Although some content may have been fabricated, students generally indicated at the end of the semester that they had discussed real problems (e.g., roommate concerns, relationship difficulties, academic stress, career plans).
To minimize variation among classes, the instructors met before the start of each semester to discuss their syllabi; they planned to cover topics in a similar sequence and agreed upon policies regarding assignments. Considerable variation occurred, however, in terms of how lecture, discussion, modeling, practice, and feedback were implemented based on instructor preference and student characteristics. Students conducted a 20-min helping session with a classmate at the beginning of the semester and another approximately 3 weeks before the end of the semester. They were also required to write a self-reflection paper at the beginning of the semester, to transcribe and code both helping skills sessions, to write a research paper based on their helping sessions, and to take midterm and final examinations.
Participants
Instructors. Four (two female Southeast Asian Indian, one Latino male, one female European American) instructors, all doctoral students in counseling psychology, participated in the study. All had been teaching assistants for the course four to eight times. Two instructors taught a class in each of two semesters, whereas the other two taught only one class each. Instructors reported that they believed in the Hill helping skills model an average of 7.25 (SD = 0.96) on a 9-point scale (1 = not at all, 9 = completely). Using a 5-point scale (1 = low, 5 = high), instructors reported belief and adherence to the following orientations: psychoanalytic/psychodynamic (M = 5.00, SD = 0), humanistic (M = 4.25, SD = 0.50), feminist/multicultural (M = 3.25, SD = 0.96), and cognitive-behavioral (M = 3.00, SD = 0.82). All were authors of the present study.
Students. Participants were 191 (141 female, 50 male; 115 European American, 28 Asian, 20 multiethnic or Other, 19 African American, nine Latino; one sophomore, 31 juniors, 159 seniors; 190 psychology majors, one other major; age M = 21.35, SD = 2.00 years) upper-level undergraduate students in six helping skills classes (39 to 47 students per class) taught at one large public Mid-Atlantic university during two semesters. All students had taken several prerequisite courses (e.g., introductory psychology, statistics), and 107 (56%) had also previously taken introduction to counseling and/or introduction to clinical psychology courses. Participation in the study was voluntary (i.e., not a requirement of the course) and confidential; students obtained extra credit for participating (alternate extra credit experiences were provided).
Judges. Eleven students (three male, eight female; 10 European American, one African American) at a large public Midwestern university served as judges for coding the FIS data. Of these 11, four were clinical psychology doctoral students (with 1 to 4 years of training) who served as co-leaders for coding teams. The other seven were undergraduate students. Judges ranged in age from 20 to 27 years.
Predictor Measures
Demographic measure. This form was used to collect the following information: age, gender, race/ethnicity, current year in school, career interests and plans, highest educational degree, major, and previous coursework in counseling/clinical psychology.
Interpersonal Reactivity Index (IRI).
The IRI (Davis, 1983 ) is a widely used, self-report measure of empathy. The 28 items on the IRI are rated on a 5-point Likert-type scale, ranging from 0 (does not describe me well) to 4 (does describe me very well). The IRI contains four subscales, each composed of seven items. The Perspective Taking and Fantasy subscales measure the cognitive aspects of empathy, whereas the Empathic Concern and Personal Distress subscales measure the emotional aspects of empathy. The sum of these subscales provides an overall estimate of trait empathy, with total scores ranging from 0 to 112. Davis (1983) reported that all four subscales were positively correlated with other measures of empathy, suggesting concurrent validity. Davis (1980) reported internal consistency (α) estimates ranging from .71 to .77, and test-retest reliability from .62 to .71. Following Stahl and Hill (2008) , we used only the items from the three positively worded subscales (excluding Personal Distress); internal consistency α for the present study was .78.
Natural Helping Measure (NHM).
The NHM assesses an individual's helping inclinations and experiences. The NHM includes five items (e.g., "I often find myself helping others with their problems") that are rated using a 7-point Likert-type scale ranging from 1 (never) to 7 (always); the final score is the average of the five items. Total scores range from 1 to 7. Stahl and Hill (2008) reported a one-factor structure based on a principal-axis factor analysis, accounting for 51% of the variance with all items loading >.50. Stahl and Hill found the test-retest reliability over a 2-to 4-week period to be .67; internal consistency alpha was .81. Internal consistency alpha for the present study was .90.
Prior Helping Experiences Measure (PHE).
This four-item self-report measure was created to assess the amount of experience one has in providing help to others. Questions assessed level of experience (e.g., "Completed coursework in peer counseling, peer mediation, or helping skills"), practical experience (e.g., "I have had experience helping clients directly since coming to college, in a setting such as the Help Center, as a peer counselor or resident assistant, in a psychiatric care setting, or in case management"), and didactic experience (e.g., "I have read books about counseling"). All items used a 5-point scale, ranging from 0 (none at all) to 4 (extensive); the final score is the average of the four items. Total scores range from 0 to 4. A factor analysis revealed a single factor accounting for 66% of the variance; all items loaded greater than .59; internal consistency α was .82 . Internal consistency α for the present study was .81.
FIS performance task. In the FIS performance task (Anderson et al., 2009) , students are asked to respond to seven brief video clips (approximately 1 min each) depicting challenging scenarios in therapy. Scenarios were chosen from third-session recordings in a well-researched psychotherapy archive (Strupp, 1993) to represent (a) the most challenging situations for therapists, (b) situations in which clients directly referred to troubling aspects of their relationship with their therapist, and (c) a range of client interpersonal styles (e.g., clients being too friendly, hostile, controlling, or submissive). Actors were hired to reenact transcripts of the actual sessions, and trained clinicians coached the actors to capture the interpersonal style of the participants and the tensions within the enacted relationships. Each of these simulated clients was filmed in full view over the shoulder of the therapist. For further details on the creation of the FIS stimuli, see Anderson et al. (2009) and Anderson et al. (in press) .
In this study, participants were tested individually. Each participant was instructed to act as if he or she were the therapist for each client. After each of the FIS video clips, the video was paused and text appeared, "It's your turn to talk." Participants were given as long as needed to respond, and the next scenario was started when they finished responding. Participant responses were recorded by a video camera which had been placed slightly to the right of where the participant sat.
Each video-recorded response was coded by trained judges (see Procedures section) on (a) warmth, acceptance, and understanding; (b) empathic accuracy; (c) alliance-bond capacity; (d) verbal fluency; (e) emotional expression; (f) persuasiveness; (g) hope and positive expectations; and (h) alliance rupture-repair responsiveness. A 5-point Likert-type scale was used, ranging from 1 (skill deficits) to 5 (optimal presence of the skill). Judges used a rating of "3" as a baseline and increased or decreased ratings based on evidence of skills present or lacking in the responses. The overall FIS rating was an average of the eight FIS items. In prior studies (e.g., Anderson et al., 2015; Anderson et al., in press; Anderson et al., 2009) , acceptable interrater reliability was found (intraclass correlation [ICC] = .80 to .86), internal consistency among items was high (α = .95), and FIS predicted psychotherapy outcomes. Concurrent validity was mixed, in that FIS was positively correlated with self-reported social skills, empathy, and sociability, but not with psychological mindedness (Anderson et al., 2015) .
In the present study, interrater reliability among raters within six teams ranged from .91 to .95. Data were averaged across all coders for each item for each participant. The internal consistency for the eight FIS items was α = .97. Given that a principal components analysis with oblimin rotation yielded one factor accounting for 83% of the variance, a total score was calculated by averaging the eight FIS items.
RMET. RMET (Baron-Cohen et al., 2001 ) assesses the ability of respondents to identify emotional states based on photographs of a person's eyes. The participant is presented with a series of 36 pairs of eyes and asked to choose which of four words most closely matches the mental state conveyed (e.g., playful, jealous). The measure is scored by adding the number of correct responses. Total scores range from 0 to 36. The Kuder Richardson 20 (KR20) reliability estimate for this sample was .65.
Outcome Measures Session Process and Outcome Measures (SPOM).
The SPOM (Hill & Kellems, 2002) was designed to measure client perceptions of helper abilities in sessions. Exploratory and confirmatory factor analyses indicated three scales of the 21-item SPOM: (a) The Helping Skills Measure (HSM) with four-to five-item subscales of Exploration (α = .73; for example, "In this session, my helper asked questions to help me explore what I was thinking or feeling"), Insight (α = .71; for example, "In this session, my helper helped me understand the reasons behind my thoughts, feelings, and/or behaviors"), and Action (α = .82; "In this session, my helper helped me figure out how to solve a specific problem"); (b) the Relationship Scale (RS; α = .81; for example, "In this session, I trusted my helper"); and (c) the Session Evaluation Scale (SES; α = .88; for example, "I thought this session was helpful"). All items are scored on a 5-point scale (1 = strongly disagree, 5 = strongly agree). Items are averaged (after reversing negatively worded items) for a total score between one and five, such that higher scores indicate more frequent use of the skills. Validity was demonstrated by relationships with similar measures and prediction of changes across helping skills training. Hill and Kellems found correlations of .43 to .63 among the five scales for clients; in the present study, the correlations ranged from .45 to .69, so we combined these five scales into a composite score called SPOM-C representing client perceptions of session quality. A parallel form was created for helpers and has been used in several previous studies (e.g., Hill et al., 2008) . For helpers, the range of correlations in the present study among the five scales ranged from .31 to .71, so we combined those into a composite score called SPOM-Hr representing helper perceptions of session quality. Correlations between the SPOM-C and SPOM-Hr were moderate (.39). Good internal consistency was found for both the overall SPOM-Hr for both Session 1 (α = .90) and Session 2 (α = .87), and for SPOM-C for both Session 1 (α = .92) and Session 2 (α = .87).
Exploration skills. Skills used in helping sessions were coded using the Helping Skills System (HSS; Hill, 2009 ), a revision of the Hill Counselor Verbal Response Category System (HCVRCS; Hill, 1978 Hill, , 1986 . The HCVRCS and HSS consist of nominal, mutually exclusive categories of therapist verbal behavior. For the HCVRCS, Hill (1978) established content validity through combining categories from existing measures. Furthermore, Hill had expert therapists from different theoretical orientations determine the representativeness of categories. Concurrent validity was established through significant positive correlations between similar categories in other response mode systems (Elliott et al., 1987) . For the HSS, Hess, Knox, and Hill (2006) reported an average kappa between pairs of judges of .91. For the present study, as in Hill et al. (2008) , each student coded the response modes in each response unit (i.e., grammatical sentence) of the typed transcript, and then the instructor or teaching assistant corrected the codings. The HSS includes 12 nominal, mutually exclusive categories of verbal behavior, organized into three larger categories of exploration skills (including approval and reassurance, closed questions, open questions, restatements, and reflections of feelings), insight skills (includes challenges, interpretations, self-disclosure, and immediacy), and action skills (includes information and direct guidance). The proportion of exploration skills was calculated by dividing the total the number of exploration skills by the total number of skills used in the session.
Helper words. We calculated the proportion of helper words by dividing the number of helper words by the total number of words spoken by both helper and client. (Lent, Hill, & Hoffman, 2003) assesses counselor self-efficacy for performing helping skills. There are three subscales: Exploration Skills (six items, α = .79), Insight Skills (five items, α = .85), and Action Skills (four items, α = .83). Counselors rate their confidence in their ability to perform each skill (e.g., attending) on a 10-point scale, ranging from 0 (no confidence) to 9 (complete confidence). A total score of the measure was calculated by averaging the item responses into scores ranging from 0 to 9, with higher scores reflecting higher self-efficacy. In terms of validity, CASES scale scores correlated positively and significantly to another measure of counselor self-efficacy, related minimally to a measure of social desirability, evidenced significant change for students over the course of a semester-long practicum, and discriminated among therapists at different levels of experience. We administered the CASES at the end of the semester, asking students to respond for "now" (post) and also retrospectively for "then" or before the semester (pre). These ratings thus represent trainees' perceptions of change over the semester. For the present study, internal consistency α was .91 for the CASES-then (retrospective pre) and α = .92 for the CASES-now (post). Correlations among the three subscale scores in Lent et al. (2003) ranged from .52 to .62, and in the present study ranged from .51 to .69, so these were combined into a total score.
Counseling Activity Self-Efficacy Scales-Helping Skills (CASES-HS). CASES
Procedures
We obtained institutional review board (IRB) approval and followed all ethical standards. Prior to the semester, all instructors signed an informed consent form and completed a demographic form. Code numbers were used rather than names on all data to protect confidentiality.
Recruiting participants and pretraining testing. During the first or second day of the fall 2013 semester, a recruiter not associated with the specific class asked for volunteers to participate in the study. Students were informed that they would complete measures outside of class for a total time commitment of about 1 to 2 hr and that they would receive extra credit for participation. In total, 119 students started the fall 2013 semester in one of three classes (ranging from 39 to 40 students per class); 23 students did not provide consent, and 64 finished the course but did not provide complete data. Hence, 32 students (27%) provided complete data for this study (eight to 12 per class).
Because the participation rate was low, we were concerned that this sample would not represent the full range of abilities. We thus negotiated with the IRB so that students were required to complete all of the measures as part of the class in the spring 2014 semester, although students could still choose whether to submit their data for research (consistent with Chui et al., 2014; Hill et al., 2008; Jackson et al., 2014; Spangler et al., 2014, studies) .
Alternative options for earning extra credit (e.g., other studies) were also provided during both semesters. For the second semester, 138 students started in three classes (ranging from 44 to 47 students per class); one student dropped out of the class during the middle of the semester and 22 students finished the course but did not provide complete data. Hence, 115 students (83%) from the spring semester provided complete data for this study.
During class, after listening to the recruitment script, students were given time to read and sign the informed consent document. They completed several measures (demographic, PHE, NHM, IRI, RMET) outside of class on Qualtrics, a web-based survey software. Students were also scheduled for individual appointments during the first month of the course to complete the FIS task. Each student completed the FIS task in a private room equipped with a computer screen, recorder, and chairs arranged to simulate a helping setting. The video was then started, commencing with a brief video role induction during which the student was instructed to act as if she or he were a therapist in the upcoming client video situations. For each of seven simulated clients, the student listened to approximately 30 s of background information about the client and then watched the 1-min therapy video clip. At the end of each clip, the image of the client's face was frozen with the superimposed words, "It's your turn to talk" appearing on the video screen. Participants were allowed as much time as they needed to respond while being video recorded.
Beginning-of-semester assessment of helping skills in brief sessions. During the first lab, each trainee was randomly paired with a classmate whom they did not know for a 20-min session as a helper and another 20-min session as a client (i.e., switched roles). Helpers were instructed to be as helpful as possible in the session but were not given any specific guidelines about what to do. After each session, trainees/helpers and clients completed their respective SPOM forms. Trainees/ helpers then transcribed their own sessions using the audiotapes, coded all the helping skills for each unit (grammatical sentence) in the transcripts, and counted the number of words used by both helper and client in the session. Transcripts were checked for accuracy by the instructor or the teaching assistant assigned to the instructor. Audiotapes were erased after the transcripts were completed.
Late-semester assessment of helping skills in brief sessions. About two thirds of the way through the semester (after having completed training on the exploration and insight stages), trainees were randomly paired with another classmate for a 20-min session using the same procedures as mentioned previously.
Assessment of self-efficacy during last week of semester. Finally, trainees completed the CASES-HS (current and retrospective pretest). Instructors were
informed about who participated after all the grading was done for the classes so that they could assign extra credit.
Coding the FIS.
Graduate student judges were trained by the second author for 2 months using FIS data from previous studies until high interrater reliability was reached (ICCs > .80). These graduate students then trained undergraduate judges and served as team leaders. Participants' video-recorded responses to the FIS video stimulus clips were rated in random order with rotating teams of four to five judges per case (all responses for a given case were rated by the same team). Each judge independently watched and coded the FIS responses. Weekly meetings across groups were held to discuss differences in ratings, to calibrate judges with the principles of the coding manual, and to reduce drift (although independent judgments were never changed).
Data Analysis
Analyses of changes in the use of helping skills were conducted using repeated measures analyses of variance (ANOVAs) for the five helping skills dependent variables: CASES-HS, SPOM-C, SPOM-Hr, exploratory skills, and helper words.
The set of five predictor variables (i.e., IRI, NHM, PHE, FIS, and RMET) were then examined for whether they predicted the five helping skills variables. Hierarchical linear models (HLM; Raudenbush & Bryk, 2002; Singer, 1998) were conducted to identify whether the set of five predictors, entered simultaneously, were predictive of each of five helping skill variables at (a) beginning-of-semester levels of helping skills and (b) late-semester helping skills. Both were two-level HLMs, with students nested within instructors (see Results section for additional reasons for including instructor within this model). Because instructors were nested within semesters, we tried to fit a three-level HLM (students nested within instructors, and instructors nested within semesters). The results, however, showed that there was not sufficient variability due to semesters to warrant adding the third level to the HLM, and so the remainder of the analyses used a two-level model.
Thus, beginning-of-semester helping skills was modeled as follows: such that HS ij was the beginning-of-semester helping skills variable, π 00 was the overall intercept, which was the average of the beginning-of-semester helping skills, and π 10 , π 20 , π 30 , π 40 , and π 50 were the main effects for the five student-level variables (IRI, NHM, PHE, FIS, and RMET, respectively). The parameters inside the [] bracket were the random effects. In this model, r 0j accounted for the instructor variability around the overall intercept (π 00 ). Prediction of late-semester helping skills outcomes was similar, except the beginning-of-semester level of helping skills was entered as a covariate. The five predictors were the same as in the first analysis. Specifically, the model was such that HSTime2 ij was the late-semester helping skills variable, HSTime1 ij was the beginning-of-semester helping skills variable which served as a covariate, π 00 was the overall intercept which was the average of the beginning-of-semester helping skills, and π 20 , π 30 , π 40 , π 50 , and π 60 were the main effects for the five student-level variables (IRI, NHM, PHE, FIS, and RMET, respectively). The parameters inside the bracket were the random effects. Similar to the previous model, r 0j accounted for the instructor variability around the overall intercept (π 00 ). Thus, the model tested whether the five independent variables predicted the late-semester levels of helping skills after controlling for the beginning-of-semester levels of helping skills.
Results
For questionnaires in which less than 10% of the items were missing values, the missing values were replaced using linear interpolation. No problems were found when we checked for normality and outliers using observations of histograms and assessments of skewness and kurtosis. No differences were found between the participants in the fall and spring semesters in the measures administered at the beginning of the semester, suggesting that the different recruiting methods and participation rate did not influence the data. However, there were instructor differences for SPOM-Hr at both beginning-of-semester, F(3, 160) = 3.84, p = .01, and late-semester, F(3, 146) = 3.23, p = .02. There were also instructor differences for the proportion of words spoken at the beginning-of-semester, F(3, 182) = 7.30, p < .001, and late-semester, F(3, 181) = 12.07, p < .001. These instructor differences were found to be from one instructor whose students, relative to all other students, had lower SPOM-Hr scores at both the beginning-of-semester, F(1, 162) = 10.33, p = .002, and late-semester, F(1, 148) = 7.75, p = .006, and a lower proportion of words spoken at the beginning-of-semester, F(1, 183) = 15.07, p < .001, and late-semester, F(1, 184) = 20.67, p < .001.
For variables where there were instructor differences, an instructor variable was created, which coded students taught by this single instructor as one level and all other students as the second level. The bifurcated instructor variable was included as a factor in the relevant tests of helping skills changes from beginning-of-semester and late-semester. For the second set of analyses, involving the prediction of helping skills, we accounted for the intraclass variation within instructors by assigning instructor as a random effect within a hierarchical analysis. Table 1 shows the means and standard deviations for all the measures used in this study. Table 2 shows correlations among all measures for the present study. Using effect size analyses (differences between means divided by pooled standard deviations), this sample was not significantly different from other samples Hill & Kellems, 2002; Hill et al., 2008; Jackson et al., 2014; on the NHM, PHE, CASES-HS, SPOM-C, SPOM-Hr, exploration skills, and helper words.
Effects of Helping Skills Training
One set of repeated measures ANOVA was conducted for SPOM-C, proportion of exploration skills, and CASES-HS. Significant changes occurred across time for all three measures (see Table 1 ). For SPOM-Hr and helper words (which both had instructor differences in the preliminary analysis), we conducted a 2 × 2 mixed measures ANOVAs with time as the repeated factor and instructor as the between-subjects factor. In these analyses, significant main effects were found for time, but no significant instructor or Instructor × Time effects were found. Hence, it appeared that students changed over the course of the semester on all five outcome measures, and this change was not influenced by instructor. As seen in Table 1 , effect sizes varied, such that the effect for CASES was large; the effect for helper words spoken was moderate; and the effects for SPOM-Hr, SPOM-C, and exploration interventions were small.
Prediction of Beginning-and Late-Semester Helping Skills
Predictors of helping skills were analyzed with two sets of HLM analyses (Raudenbush & Bryk, 2002) , where students were nested within instructors. As noted previously, the predictors of IRI, NHM, PHE, FIS, and RMET were entered simultaneously to test each of the five helping skill variables for (a) beginning-of-semester levels of helping skills and (b) late-semester helping skills. For both sets of HLM analyses, the nested effects for instructor did not emerge as significant for either model.
Prediction of beginning-of-semester helping abilities.
The IRI emerged as the sole predictor for four of the five helping abilities: SPOM-C, β = .02 (SE = .005), t(127) = 3.68, p < .001; SPOM-Hr, β = .01 (SE = .005), t(128) = 2.10, p = .047; CASES, β = .04 (SE = .014), t(100) = 2.53, p = .013; and helper words spoken, β = −.003 (SE = .001), t(151) = −2.88, p = .004. There were no significant predictors for initial level of exploratory interventions. Thus, higher IRI scores predicted higher client and helper ratings of session quality, higher levels of helper-rated self-efficacy, and lower overall helper words spoken. These results suggest that empathy (as measured by the IRI) significantly predicted levels of helping skills at the beginning of training. In other words, a student's entry-level of trait empathy appeared to be the best indicator of pretraining levels of most of the helping skills.
Prediction of late-semester helping abilities. Most predictive of late-semester helping abilities were the beginning-of-semester levels of the same helping abilities. Thus, all of the five late-semester helping skills were significantly From the full multilevel model, FIS predicted CASES (after covarying out beginning-of-semester CASES), β = .40 (SE = .188), t(101) = 2.12, p = .037. None of the other independent variables (IRI, NHM, PHE, or RMET) were significant predictors of late-semester helping skill outcomes. Thus, end-ofsemester performance was related with beginning-of-semester performance, such that those who started high ended high and those who started low ended low; performance on FIS (the simulated helping task) was related to end levels of self-efficacy.
Discussion
Replicating previous results (Hill & Kellems, 2002; Hill et al., 2008) , we demonstrated the effectiveness of Hill's (2009 Hill's ( , 2014 model of helping skills training for undergraduate students. More specifically, undergraduate students improved in terms of their helping abilities, which we defined as increased self-efficacy for using the helping skills, reduced talking in sessions, implementing more exploration skills in sessions, and conducting better quality sessions (as judged by themselves and volunteer clients). Thus, we can state with some confidence that undergraduates are capable of learning Hill's helping skills model, although we do not know whether these results would extend to training involving other models. We also note that after one semester of training, these undergraduate students were not yet able to function in a counseling situation. They were still at a novice level in terms of their ability to implement the skills in highly structured situations and had yet to gain knowledge and skills related to other therapeutic abilities (e.g., therapeutic presence, self-awareness, case conceptualization, knowledge of ethics, multicultural awareness, theory). Given the support for the effectiveness of helping skills training, we then examined whether we could predict helping abilities at the beginning and end of training.
Predicting Helping Abilities Prior to Training
Several measures of the study, chosen because they appeared to characterize interpersonal ability, were significantly correlated with each other at the beginning of the semester. Thus, when students thought they were empathic and natural helpers, they also reported having sought out more prior helping experiences, and they had high self-efficacy for using the helping skills (based on retrospective pre-ratings).
Interestingly, the only predictor variable that was uniquely related to the performance measures of helping ability prior to training was the self-report measure of empathy (the IRI). Thus, when trainees viewed themselves as empathic, they performed better in brief helping sessions (i.e., were judged by themselves and their volunteer clients as conducting high-quality sessions, did not speak a lot in sessions, and had high retrospective prelevels of self-efficacy for using the helping skills). Perhaps when students thought of themselves as empathic, they were more relaxed and able to be present with the client in the brief helping session. These results suggest that trainees are relatively aware of their empathic abilities. Surprisingly, the FIS task, a simulated performance-based assessment, was not related prior to training to any of the other measures of interpersonal ability or to the actual helping behaviors in sessions (exploration skills, words spoken), to client-rated or helper-rated evaluations of sessions (SPOM-C and SPOM-Hr), nor to retrospective preassessments of self-efficacy for using helping skills. Apparently, the ability to respond spontaneously to a video clip of a difficult client is different from lay helpers' self-assessments and ability to be helpful in a brief session. Students may have felt more motivated to be helpful with a peer serving as a client than they did in responding to the video clips in the FIS task. It also may have been difficult for untrained students to respond to the unusual and difficult therapy scenarios in the video clips, whereas they were used to responding empathically to peers.
It was also surprising that the amount of exploration skills used in the helping session was not related to other beginning-of-semester measures of helping ability. Perhaps using exploration skills is not indicative of one's helping ability. These results support the notion that one can use exploration skills but not be empathic, as suggested by Hill (2014) .
Prediction of Helping Abilities at the End of Training
The strongest predictor of students' helping abilities at the end of training was presemester levels of helping abilities, such that past behavior predicted future behavior. Thus, although the average student gained in helping skills, those who started as the best helpers were still the best helpers at the end of the semester, and those who started as the worst helpers were still the worst helpers at the end of the semester. In other words, if one wanted to predict who would benefit most from training, client-and helper-rated SPOM scores from an initial session would be a relatively good performance-based measure for doing so. However, the magnitude of beginning-to-late predictions correlations were moderate, meaning that there was room for improvement for all students as a result of training. Taken together, the results not only point to the advantages of being skilled before training but also suggest that trainees can change through training and practice.
The only other predictor of end of semester outcomes was that performance on the FIS task predicted self-efficacy after controlling for retrospective preassessment of self-efficacy and instructor effects. Thus, those students who were judged as responding effectively to video clips of difficult clients at the beginning of the semester were most confident of their ability to use helping skills after training (although as noted previously, performance on the FIS task was not related to retrospective prelevels of self-efficacy). Perhaps responding effectively to the video clips (FIS) requires a certain level of confidence, an ability to think quickly and respond assertively, which is similar to what is required in learning helping skills.
Limitations and Strengths
The participants were all from one public university in the mid-Atlantic United States, which limits generalizability to other settings. Furthermore, participants self-selected into taking the helping skills course; they were psychology majors who had to take a laboratory course, although there were other labs that they could have chosen. Although these participants were similar to those from previous studies at the same university on outcome measures, the current participants may not represent the entire range of scores on the various measures (e.g., we might expect that they were more empathic than the average non-psychology major).
Another limitation relates to the instructors. All were at the same university and had been trained by the same professor in helping skills. In addition, all were aware of the general purposes of the study. Interestingly, there was an instructor effect on two of the outcome measures. One instructor had lower scores on both the SPOM-Hr and proportion of words, but these were at both the beginning and end of the semester, suggesting that these effects may have been due to another class-related factor (e.g., students, time of day) rather than the instructor. Moreover, the multilevel modeling with students nested within instructors did not find instructor effects in any of the statistical models, suggesting that instructor effects did not substantially influence the results. Although we had an adequate sample size of helpers, there were only six classes, and students were nested within classes. Due to the small number of classes and instructors, we could not test for what accounted for differences among instructors and classes.
An additional limitation involves the use of classmates as volunteer clients. Although using classmates is easier when dealing with large numbers of students as in the present study and because it is easier to monitor any potential harmful effects of a student who is a very ineffective helper, there are some drawbacks. Classmates learn the skills too and thus are not naïve at the end of the semester. Also, a better representation of one's ability would be to have several clients at both the beginning and end, to control for individual differences among clients.
A strength of the study was that we used multiple methods (self-report, nonverbal measures, performance measures) for assessing the predictors and outcomes. There was not enough consistency in these measures to remove method variance, but method variance should be taken into account for future large-scale studies. Finally, the FIS ratings differed from previous studies in that there was a higher internal consistency in the ratings of the eight items. Hence, raters seemed to be rating a core FIS construct rather than differentiating eight constructs as judges have done in previous studies.
Implications
The replication of findings for the effectiveness of helping skills training using the Hill model across several studies Hill & Kellems, 2002; Hill et al., 2008; Jackson et al., 2014; provides support for this model as an evidence-based training model for training undergraduate students in helping skills. Further research on teaching exploration and action stage skills, instructor effects, and use of technology would enhance the model even more.
Given the paucity of studies predicting outcomes of helping skills training, it is premature to state definitive implications for selection of therapists from these data. At the present time, however, if called upon to select potential counselors from an undergraduate population, we would suggest selecting those scoring high on self-reports of empathy, scoring high on self-ratings and volunteer client ratings of session quality from a brief helping session, having a low proportion of words spoken in a brief helping session, and having high self-report estimates of self-efficacy for using the helping skills. Nonetheless, it appears that most students can benefit from training, so there is no empirical reason to exclude anyone from training.
Future researchers could attempt to replicate the finding of empathy as a predictor of helping abilities prior to training. We recommend that future researchers use large samples as this study's larger sample (by comparison with past studies) may have made it possible for this relatively weak effect to become more robust. More research is also needed to understand how selfefficacy, interpersonal performance, and demonstrated helping skills are related at various points in the training process.
We also suggest that future researchers refine the use of the brief helping sessions as a prediction tool. Perhaps students could conduct sessions with three or more volunteer clients to obtain a more stable estimate of their abilities. In addition, future researchers could use volunteer clients other than classmates as a better assessment of ability to use skills, though we recognize the thorny ethical issues that this practice may raise, including the need for close supervision to prevent harm to volunteer clients. In addition, perhaps a version of the FIS task could be created that would be more applicable to undergraduate students and the types of clients with whom they might be working. Finally, it would be useful to include additional measures of training outcome, including perhaps some of the predictor measures that we used at the beginning of the semester to determine whether trainees change in terms of interpersonal functioning.
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